ALED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI _

8564

the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
ease, infury, or pli

3, Mo. 300 .
. 10.48 - STANDARD CERTIFICATE OF DEATH State File Nowrnnn D D OE.
BIRTH O, REG. DIST. MO, _j_gL‘ pRIMARY REG. DIST. w0 /AL Registrar's Ni. 821
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decrased lived. 1f lastliction: residence before
a. COUNTY - a. STA : b. COUNTY sdimimion’.
Jackson ‘ Jaokson :
b. CITY (I oataside corpurate Umite, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outsids corporate limits, write RURAL and give townmhip)
OR . townehip)| STAY {In thia place) OR .
TOWN Kansag City %ﬁ yrs. TOWN Ransas City .
0 FULL NAME OF (1 aes i hmpha o mtin. e sires sddom o oction) || 0. STREET (It raral, phve location) 3 , 39
insimurioNn St. Joseph Hospital 1022 East Gth Street
3 NAME OF = . (Firsy) b. (Middle) & ey 4 DATE  (Month) (Day) (Yer)
(Type o1 Print) Sally Jossie Clieshier: peatH ~ Feb, 22, 1950
5. SEX 5. COLOR OR RACE | 7. #iARRlEg. NEVER MARRIED. [ 8. DATE OF BIRTH 5. AGE an yoan| w s 3 Dnmu ¥ boex o wm.
. , {Bpeciiy) t birthday] ont H Min,
female white W dowed 7 | 9-4.78 " | Prom g B | ‘
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles oountry)  ~ 12._CITIZEN OF WHAT
dooe during mast of working lile, sven if retired) DUSTRY COUNTRY?
Retired Power Maoh.ODr. Scott ToweliSupply Co. Mountain Grove, Mo, USA
L‘|3l. FATHER'S NAME 13b. MDTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Robert C, Frishee . | Rithens —=w-- Franklin . Cheshler-
15, WAS DECEASED EVER N .5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) 9 5-'10-4157 NO. .
na : Mrs., Mareie Dr
18. CAUSE OF DEATH - MEDICAL CERPIFICATION INTERVAL BETWEEN
| Enter cnly onecenseper | I, DISEASE OR CONDITION - ONSET ANDPEATH
Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(g) % uw(-zﬂ
. ANTECEDENT CAUSES W c/‘ Z
This does not mean - .
Morbid conditions, if any, giving DUE TO (b) ‘5\4’9““’

11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

rise to the above canae {a) stating. - . - e /.’ €
the inderlying couse iast. l-/ N
DUE TO.(c) _ %

}4——%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

19a. -DATE OF OPERA-' | 19b.‘MAJOR FINDINGS OF OPERATION ° h 20, AUTOPSY?
TION : 3 73
ves ). no (K]
21a. ACCIDENT . {(Bpeciy) | 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {sstory, screat, offics bldy..et0) L !
HOMICIDE
214. TIME {(Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF _WHILEAT[—] NOT WHILE
TNJURY =, | WoRK AT WO! .
2. [ hereby certify that I- mded the deceased from i/ &2 1o .,Q_?M.iﬂ, thai I last saw the deceased
alive on 952 and that death oc _ m., from the causes and on the dale stated above.
£ R. E;h (Degree or ”‘Cy Z3b, ADDRESS 2. DATE
— -.-,2 v //azM S8 P2 |222400
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) - - (Gtate)
2.211.50 Celvery Cemetery . Kanss t

‘ADDRESS

25. FUNERAL CIRECTOR' S BIGMATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

' . . Student Embalmer No..... .....‘.....;...........
working under my persona! supervision. .

Signedssecunnen. e abstiescecasetsseineans - Licensed Embalmer No 4@ 3 =2

S5tudent Embalmer

P. O. Address =)= Ci. ....... g.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above,




